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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: GTGIAX, LLC.
Nams of Limitad Liabilicy Company

Dear Sir or Madam:
The enclosed Registered Agent/Reglstered Office Change and fes(s) are submitted for filing,

Ploase retum all correspondence conesrning this matier to the following:

NATASHA SHISHOV

Nama of Person

JASPAN SCHLESINGHER LLP
Fian/Cotapiny

300 GARDENM CITY PLAZA
Addrcns

GARDEN CITY, N.Y, 11530
City/Suic wnd Zip Cods

nshishov@)jaspanllp.com
Tovi] Widreas: (to bo 0ok JGT Tubare wninual TR nouncateny =

For further information conceming this matter, please call:

Natushe Shishov ut ( 5t6 3 3538291
Mume of Porson Arca Code & Daytime Telephons Number
STREET/COURIER ADDRESS: MATLING ADDRESS;
Registration Sectlon Registration Sectian
Division of Corporations Division of Comporations
Clifton Building P.O. Box 6327
2651 Executive Center Cirela Tallahassee, Florida 32314

Tallahasass, Florida 32301
Eunclosed i a check for the following amoypt;
2 $25 Filing Fea O $55 Filing Fee & Certifisd Copy

INHE18 (5408}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH ¥OR LIMITED LIABILITY COMPANY

P i te the provisions of yections 608.41 fi
H:gﬁf‘f;-acom provisions of & o

swbmits the following statemant in . ost ‘::Lkwm %ﬁmmg't;hedmﬁ'mgmdg?’?;‘eg
statems arera e ity registered office or registers
agent, o¥ bol‘ﬁ,a :‘grhe Stute of F@fam%fw. ng &

1. Name of the limited liability company: STC-AX, LLC

2. (a) Principal office address of limited liability compeny: 118D} Central Parkway
{(Note: MUSY MY STREET ADDRESS) Jucksonville, FL Y2224
(b) Mailing address of limited liability company: 11801 Centrad Parkowny
(Noie: MAY BE POST OFFICE BOX) Jacdkasonville, FL 32224
10/02/2007 LO7000100604

3. Datc of filing/repistration in Florids

4. Document number
5. (8) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Apent: Fhillip Shetu]
Registered Office Address: 5601 Collins Avenue
Minmi Beach, FL 33140
(b) Eater nams of NEW Repistered Agent and/or NEW Registered Office addresy:
NEW Registered Agenl; C T Corponticn Sysian
NEW Registured Office Address: 1200 South Ping Islasd Rosd
MUST BE FLORIDA S DRRESS,

Plantation JFL_3332¢
Lf'the limited lability sompay 18 not crganized wider the taws of the State of Florida, it is hireby
confirmed that afte

hat after the change or changes ere made, the Florida strect address of the registered office

and the business office of the registered ageat will be identical. Or, in the cage of a Florida limited

ligbility company, it is hereby confirmed that the change(s) was/were autharized by an affirmative vole

of the members of the limited liabjlity compatry or as otherwise pravided i the arficles 6f organizetion
i ! limited liability commpaty.

Bhilip Shaoul
Privtal ur (yped waimg uf signes
1 horghy a the i registergd agent and agree {0 gel in ihix eapapity, 1 !
caﬁ%ﬁ%a} pr‘gy (47 'g?%!fﬁ’ ﬁt?ﬁ;ﬁ‘%‘%\:ﬁo ﬁg%rs _5 :m? 5:7@ %%r%m&zg ‘;Jﬁg{o
SR R e
. & hereby confirm thot & He, pany ras deen notifred in writing of tAis change. _, <o
. CTlaniacasien " f) ocln duan Grajeda - Z
BY. L3 Y . Ao b [ Lana Yoo
Tanature o Beghtared Agent Mm p = '-21?;".
Divislon d}’(éorpomh e, P.O. Box 6327, Tallabassee, FL 32314 ‘; ?—,:_jm
FILING FEE: $25.00 o
(o] ™
TNHS IS (05108) ;:E oo
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